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All Applications Must be Filled Oat l»y Applicant 



I' 

■UILDINO DIVISION 

DEPARTMENT OF BUILDING AND S 
Application for the Erection of BuildiSg 



PLANS, AND SPECIFICATIONS 
»ni eiVir cSntit max alto 1m 6l»d 




CLASS "AV B 



To the Board of Building md Safety CommlMlonera at the City of Loi Angilasf 



S 




Application la hereby made to I ho Hoard of Building and Safety CommlMlonen of the City of Los Angeles, through the 
Sapn1ntont]«nt of Dulldlng, for a building parmlt In accordance with tha description and for th« purpose hereinafter set forth, 
cation li made subject to the following condition!, which ere hereby agreed to by the undersigned applicant and which shall 
eondltlojia entering Into tue exercise of the parmlt! 

Flrati Thnt the permit does not grant any right or privilege to erect any building or other itructure the rain d«ecrlb*d, > *#'aioy 
portion thereof, upon any street, alley, or other public place or portion thereof. 

Sicond: That tha parmlt does not grant any right or privilege to use any building or other structure therein described, or fin, 
portion thereof, for Any purpose that Is, or may horetfter ba prohibited by ordinance of the City of Los Angelas. V y 

Thlrdi That the granting of the permit doe* not affect or prejudice any claim of title to, or rlfht of poeeeaslon In, tha property' 
described in aucb permit. 

TAKE TO 

R REMlOF 6 l Lot N °" - -Block.....?. ^?.t 

NORTH \ (DwcrlpUon of Property) 

ANNEX .&(W3St.94.fla..tk9..K?S^^ / ~ 

CITY CLERK 
PLEASE 
VERIFY 



TAKE TO District No.. 
FIRST FLOOR 

242 SO. 
BROADWAY 



ENGINEER 
PLEASE 
VERIFY 



4....X»....M; B. Pagcy^CS. F. B. Page.. 

No -31 Westwood Blvd. 





..Street 1 



_ f Loca tion of Job) 

s^..f^r^...l^.^^^^.r^s_ 

(USE INK OR INDELIBLE PENCIL' 

Purpose of Buildine...Stpro _& .MfMteW. No. of Ro oms No. of Families 

Owners name J^.S.iaveBtoerit .Corp. Phone.Mi.^l 

Owner", address ^?...^k.^U..§*'A^^..^^^..?}^&T.) 

Architect', name .QS^.Qn.B 1 „?&ato.rua Phone.. ™£026 

Contractor', name .?.«. .£«. M^Oo. Phone..™..fM 

Contractor, address...?.?. . torl^nd.Bldg. 

TOTAL VALUATION OF BUILDING l^^^S^VMS^SSSSi] $,l™*9°±-°?..„ 

lull Labor, etc. J 

Any other building or permit for a building on lot at present?-..?!? How used?._ „. 

Size of proposed buildingSJ9JLCl!L_x_1991 Size of Inr. 316' 8" 



1. 
2. 

3. 
4. 
5. 

6. 
7. 

8. 

9. 
10. 
II. 
12. 
13. 
14. 



100« 



-feet 



Number of stories in height 3atorl08 & tower Hi-i E ht to highest point. 

Material of foundation J?.55SEStS^-. -Character of soil 

Material of exterior wallB_J?.?Mrote 



80« 



Material of interior constniction..™i*Ll**?i..^..Sl?f*2?'. 

Material of flonr. „O.9.!W«?t0 



15. Material of rnnf,,, .,. , 

»"fi(i! P^rt Is frooerly In?. 



ooaorato 

7ZT 



tilo & ocraposltioa oorering 



I have carefully exanhtea and read the above application and know the same is true and correct, and 
hereby- certify and agree, if a permit is issued, that all of the provisions of the Building Ordinances will 
be complied with, whether herein specified or not; also certify that plans and specifkatiAjs Waiwith 
filed conform to all of the provisions of the Building OrdinafBfes ^fliSf^/lAw- Kvfc HC W w» 

• ^QVER ^'(SMn here) " ^^W/' .... 



FOB DEPARTMENT USE ONLY 



PERMIT NO. , 



Plans and Specifications chicked 
ens? found to oonform to Ortt. 
nanee«,„gtatf Law*, ete. 



15075 




Application checked and found 



^7 



it 





7^ 



1 V h ry 
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FOR DEPARTMENT USE ONLY 



appLfcation 


OK. tiftt^ 


. CONSTRUCTION 


O. K. 


ZONING 


O. K. ^ — 7^ ^ 


SET-BACK LINE 


n. ,7 7 


ORD. 33761 (N. S.) 




FIRE DISTRICT 


O.K. ^2 







REMARKS 

Belnforoad Steel - 110._tpna. _ __ 

Cement - 6000 bbla. 



,^>-h»-,. 
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* 1 9 7 * 



City of Los Angeles 
Department of Building and Safety 

"NORTHRIDGE EARTHQUAKE" FILE 

(EQ1-94) 



address: 901 -953 WESTWOOD BL 



RECORD NO.: 10907 *POSTING: GREEN 



The document(s) contained in this file are related to the inspection(s) and/or permits issued for buildings surveyed and/or damaged 
from the January 17, 1994 earthquake or related aftershocks. Many of the damage estimates were made under emergency 
conditions and should not lie used lo make bids for repair, demolition, or rebuilding. These records were created for use by the 
Department of Building and Safety only. The City of Los Angeles and the Department of Building and Safety arc not responsible 
for any use of this data. Check the retrieval index for all available earthquake documents as other documents may have become 
available for viewing after this file was prepared for viewing (filmed and scanned). 

"RECORD NO." refers to a unique computer-generated number assigned by the Damage Assessment database to uniquely 
identify a structure or, in cases of a vacant lot, the site. Each separate building was assigned a unique Record No. For example, a 
site with a dwelling and detached garage was assigned two Record Nos. (one for the dwelling and one for the garage). 

♦"POSTING" is based on the last inspection report in the earthquake files at the time it was prepared for viewing. It refers to the 
type of placard affixed lo the structure (or site when the lot is vacant) by a Building and Safety Inspector during an inspection for 
earthquake damage or repair. The official placards are commonly referred to by their color as follows: "RED" is unsafe to occupy; 
"YELLOW" is limited entry; and "GREEN" is safe to occupy. Other designations were used in the Posting field, but are not 
postings. They arc "CERT" and "PERMIT' and are described as follows: 

"CERT" refers to cases where a Certified License Contractor repaired either an earthquake damaged roof, garden wall or 
chimney (chimney only until 12/94), and certified that the work was completed via a Certificate of Completion. No posting is 
available as a Building and Safety Inspector did not make an inspection for earthquake damage or repair. WHEN THE POSTING 
IS "CERT", IT IS EXPECTED THAT ONLY A CERTIFICATE OF COMPLETION WILL FOLLOW THE COVER SHEET. 

"PERMIT" is used when no inspection was made by Building and Safety for earthquake damage prior to issuing a permit 
to repair damage and our records do no indicate that the work was completed for all outstanding earthquake repair permits for this 
structure at the time the file was prepared for viewing. WHEN THE POSTING IS "PERMIT". IT IS EXPECTED THAT NO 
DOCUMENTS. EXCEPT POSSIBLY A COPY OF THE PERMIT WITH HAND-WRITTEN ADDRESS CORRECTIONS. WILL 
FOLLOW THE COVER SHEET. 
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A. TYPE OF DISASTER: 

□ Fire jKf Earthquake 

□ Flood □ Other 



CITY OF LOS ANGELES' 
DEPARTMENT OF BUILDING AND SAFETY 

RAPID SCREENING INSPECTION FORM 



B. BUILOING USE: 
□ Residential 
fr^ Commercial 



C. INCLUSIVE 
ADDRESS: 


937^53 




COUNCIL 
DISTRICT: 






D. OWNER: 






PHONE NO.: 




MANAGER: 






PHONE NO.: 





E. No of Stories: 



TYPE CONSTRUCTION: URM 



_ No. of Living Units: _ 
I^JjT)iV V APPROX. SIZE 
PRIMARY OCCUPANCY: 



Basement: □ YES ^ NO □ UNKNOWN 

?aoQ ft_ x ft_ 





01 DWELLING 




04 AMUSEMENT 




07 PVT. GARAGE 




10 HOSPITAL 




02 DUPLEX 




05 APARTMENT 




OB PUB. GARAGE 




11 HOTEL 




03 AIRPORT 




08 CHURCH 




09 GAS STATION 




12 MFG. 




17 RESTAURANT 

16 SCHOOL 



21 THEATRE 

22 WAREHOUSE 
35 CONDO 

M OTHER 



F. INSTRUCTIONS: Examine the building to determine if any hazardous conditions exist. A "YES" answer in Categories 1, 2, or 
4 is grounds for posting building UNSAFE, if condition is suspected to be unsafe and more review is needed, check appropriate 
Unknown box(es) and post LIMITED ENTRY. A "YES" answer In Category 3 requires posting and/or barricading to indicate 
AREA UNSAFE. Explain "YES", "UNKNOWN" findings and extent of damage under "Comments. 



Condition 

1 . Structure Hazardous Overall 
Collapse/partial collapse 
Building or story ieaning 
Other 



Hazardous Structural Elements 
Foundations 

Roof/Floors (vertical loads) 
Columns/piiasters/corbels 
Diaphragms/horizontal bracing 
Walls/vertical bracing 
Moments Frames 
Precast connections 
Other 



EXISTING HAZARDOUS CONDITIONS 

YES NO UNK 

□ □ J3s 

□ □ 

□ □ 

□ □ 



S3 

□ 
□ 

□ 

□ 
□ 
□ 



□ 

□ 
□ 
□ 
□ 
□ 



□ 
□ 

□ 
is 
□ 
□ 
□ 
□ 



Condition 


YES 


NO 


UNK 


3. 


Nonstructural Hazards 




□ 


□ 




Parapets/ornamentation 


□ 




□ 




Claddlgq/qlazing 


□ 




□ 




r^ilinpflight fixtures 




□ 


□ 




Interior WajjsZpartitions 




□ 


□ 




""Elevators 


□ 




□ 




Stairs/Exits 


□ 




□ 




Eiectric/Gas 


□ 




□ 




Chimney 


□ 




□ 




Dtrw 


□ 




□ 


4. 


Geotechnical Hazards 


□ 




□ 




Slope failure/debris 


□ 




□ 




Ground Movement, fissures 


□ 




□ 



Other 



COMMENTS: Mg^O* CA,CU.^S nTT ^,7\Pj/ f CJty* \aO <^>^lrs-S) . ('^\)<2A^ofJ-j S,\As^ 




G. Vacate Bidg.? □ YES ft NO Partially Vacate Bldg.? ^( YES □ NO No. of Living Units Vacated: 

EST. DAMAGE: \fT % EST. DAMAGE: $ *X Q f PERMIT REQUIRED? JQ YES □ NO 



H. OVERALL RATING: 
INSPECTED (Green) 

Exterior Only 

Exterior an d interior 

LIMITED ENTR^yeilow)} 

UNSAFE (Red) 

Building 

Area (See Section 1-3) 



Existing 
□ 



Recommended 
□ 



J. INSPECTOR 




Name/I. 
Phone: 



1 sn^cfe-'^nl 



I. RECOMMENDATIONS: (Circle Number / Fill in data) 
1, No Further Action required. 
(_2^X3etaiied Evaluation required. 

\r Structural Geotechnical 



3. Barricades needed in the following areas: 



4. Disconnect utilities: 

Electric Gas 



. Water 



K. INSPECTED: 
Date: \- 1 3> -<\ j 

Time: / _ 



.arfryyp.m, 



Ofl-G-4 (H«v.6/90) DISTRIBUTION: Orlglnll 10 till lor Datlllad InipKllon (II roquIrM) / Duplicate lo Din Enlry / Tripllcila lo Dept. Flln 
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A. TY HL- Uh 'T3I5A5TER: \^0[J^N 



□ Fire IS Earthquake 

□ Flood □ O ther 



CITY OF LOS ANGELES ' 
>^ DEPARTMENT OF BUILDING AND SAFETY 





SRECTION FORM 



B. BUILDING USE: 
O Residential 
Commercial 



C. INCLUSI 
ADDRESS 



COUNCIL r 

DISTRICT: J 



D. OWNER: 



PHONE NO.: 



MANAGER: 



^7^" No. of Living Units: Q 

I ill IV V APPROX. SIZE 



PHONE NO.: 




E. NoofStoj 



TYPE CONS 




Basement: □ YES 

*to ft x 



NO □ UNKNOWN 
^2 LL_ 













PRIMARY OCCUPANCY: 


(Check one, only) 








21 THEATRE 




01 OWELLINQ 




04 AMUSEMENT 




07 PVT. GARAGE 




10 HOSPITAL 






13 OFFICE 




10 RET. STORE 




22 WAREHOUSE 


































02 DUPLEX 




05 APARTMENT 




06 PUB. OARAGE 




11 HOTEL 






14 PUB. ADMIN. 




17 RESTAURANT 




39 CONDO 




03 AIRPORT 




06 CHURCH 




09 GAS STATION 




12 MFG. 






15 PUB. UTIL. 




IB SCHOOL 




98 OTHER 

































INSTRUCTIONS: Examine the building to determine If any hazardous conditions exist. A "YES" answer In Categories 1, 2, or 
4 is grounds for posting building UNSAFE. If condition Is suspected to be unsafe and more review is needed, check appropriate 
Unknown box(es) and post LIMITED ENTRY. A "YES" answer in Category 3 requires posting and/or barricading to indicate 
AREA UNSAFE. Explain "YES", "UNKNOWN" findings and extent of damage under "Comments." 



Condition 

1 . Structure Hazardous Overall 
Collapse/partial collapse 
Building or story leaning 
Other 



2. Hazardous Structural Elements 
Foundations 

Roof/Floors (vertical loads) 
Columns/pilasters/corbels 
Diaphragms/horizontal bracing 
Walls/vertical bracing 
Moments Frames 
Precast connections 
Other 



EXISTING HAZARDOUS CONDITIONS 

Condition 

3. Nonstructural Hazards 
Parapets/ornamentation 
Cladding/glazing 
Ceiling/light fixtures 
Interior Wails/partitions 
Elevators 
Stairs/Exits 
Electric/Gas 
Chimney 

Other 




□ 

□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 



[] 
[] 
£] 
CI 



[] 



□ 

□ 
□ 
□ 
□ 
□ 
□ 
□ 



4. Geotechnical Hazards 
Slope failure/debris 
Ground Movement, fissures 
ther 



YES 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 

□ 

□ 
□ 
□ 



NO UNK 



9 



[] 
□ 
□ 
□ 
I] 
□ 
[] 



□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 



COMMENTS: 



□ LTJ O thpr C 




w □ 

Lp □ 

[] □ 

[| □ 



G. Vacate Bldg.? □ YES l^friot 
EST. DAMAGE: 3 **/ O 



Partially Vacate Bldg.? □ YES /S NO No. of Living Units Vacated: 



% EST. DAMAGE: $ /U f ffl (7_ PERMIT REQUIRED? Jg YES □ NO 




HAI JMj: 
D rareen)\ 
riorjflni^^ 



H. OVFRA. lt RAT |fslG: 

,07 

xteriofj 
Exterior and Interior 
LIMITED ENTRY (yellow) 
UNSAFE (Red) 

Building 

Area (See Section 1-3) 



Existing 
□ 



Recommended 



□ 

□ 



I. RECOMMENDATIONS: (Circle Number / Fill in data) 

1. No Further Action required, 
^^betailed Evaluation required. -~ 

^ Structural Geotechnical 

3. Barricades needed in the following areas: 



4. Disconnect utilities: 
Electric 



.Gas 



. Water 



J. INSPECT0Rj4 >f<f/>^ 

Name/I.. . , , 



K. INSPECTED: 



Phone: 



rp.m. 



08— G-4 (Rov 6/60) DISTRIBUTION: Original lo Ilia lor Detailed Impaction (II requlredl / Duplicate to Data Entry / Triplicate to Dapt. Fltoi 
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1 . STAR 



cm;: 1 53 

cn r_a ", 
sslo 

CDitM 

nn 

CD 

l_a i 

a?. 



YhOMAS BROS. REI \ 

]_'_"_..'__' ' 

i DO NOT WRITE I 

! .BETWEEN THESE LINES 



2.SITE ADDRESS 

937-953 WESTWOOD BL 

4. CORRECTED ADDRESS 



CITY OI-" LOS ANGELAS 
DliPA RTMENT OF BUILDING AND SAFETY 
DISASTER KK-INSl'ECTION FORM 

(COMPLETE ONL Y ONE FORM PER BUILDING) 



| DISASTER I D 

: EQ1-94 



RECORD NUMBER 

10907 

tOFFICS USE ONL Yl 



J. CORRECTED ADDRESS . _ 



i § ADDRESS COMMENTS 



3. 

ADDRESS 
CORRECTION 
'. REQUIRED 



6. OWNER DOING BUSINESS AS 



CO W DP CD CD CD 
mmmm m m 
m m rn m m m 
CD CD CD CD CD CD 
rnmfn mmm 
ID no m OD cd m 
co ca cd cn cd at 
cd cd m cd cd co 

m mrrfAmnn 



7. /N/r/AL INSPECTION COMMENTS 

MINOR NON-STRUCTURAL STUCCO DAMAGED. 12/3/94). 



8. TYPE OF 
CONSTR. 

URM 

TYPE I CO 
TYPE II cn 
TYPE III CD 
TYPE IV CD 
TYPE V CD 

u.n.M. <m 

URM INFILL CD 

TILT-UP cn 
OTHER CD 



9, NO. OF 
STORIES 



cameo 
cn u.i cn 

coco«) 

DD Lin CO 

cocnen 
cp coca 

DO CO CD 

coloicd 

CD CD CD 

cdcdcd 



10. OVERALL BUILDING DIMENSIONS 



200 : 

mom 

cdcdi — 

cn uj cn l,j 
coaimco 

:jj j : co CP 
cn cn co co 
co co co co 
cd cn cd co 

CO QJ CO 1X1 
CD CO CO CD 
CD ~D CD CD 



40 

ttNOTH 

CO CD CD IS 

L,JLOL,JCP 

ciicsraix) 

CiJ CD CO CO 

LoixmKXi 

CO CO CO CD 
CO CD CO CD 

cxicncoco 

CCIQClTJlXI 
1X1 CD CO CD 



11. TOTAL DWLQ. 
UNITS 



COCDCDV 

cncacncp 

CD CO CD CO 
GJUnCDLyj 
IX) CO CD CO 
CO CO CD CO 
CO CO CD CO 
CO CO CD CO 
CD CD CD CD 
CD CO CD CO 



12. BUILDING USE 

COM'L 

COMMERCIALS 
RESIDENTIAL!^) 
MIXED** 



13. BASEMENT 

NO 

YES CO 
NOCT 
UNKNOWN 



\4.COUNCIL DISTRICT 

ro co cn co coca toco go cocs ram on 



1 5. PRIMARY OCCUPANCYfSelKI one only) 

(16) RETAIL 

SINGLEFAM.DWLG.Cn OAS STATION LSj RESTAURANT OD 

DUPLEX CO HOSPITAL CUB SCHOOL OH 

AIRPORT BO HOTEL CCD THEATER OD 

AMUSEMENT Cd MANUFACTNO CE1 WAREHOUSE Cffl 

APARTMENT CO OFFICE Cffl MOBILE HOMELul 

CHURCH GO PUB. ADMIN. CO] CONDOMINIUM QE 

PRIV. OARAGE CO PUB. UTILITIES 03 OTHER CHI 

PUB. OARAGE CD RETAIL Mr 



16. 



Marti only it enilre caloflory >t not appJicoNo 

A. OVERALL CONDITIONS C ! 

NO APPARENT DAMAGE 
UNDER REPAIR IWill. Permit I In COMMENTSI 
REPAIRS COMPLETE (Willi Permit I In COUHEHTSI 
DEMOLISHED |Wrll» P. .mil > In COMMENTSI 
SITE CLEARED OF DEBRIS 
NO WORK STARTED 
FENCED 

Mntk only II orane caiagory is not applrcaola «^ 

B. HABITABILITY 

OCCUPIED 

BUILDING VACANT/ UNINHABITABLE 
PARTIALLY VACATED |D.«c.it» .rea belo»| 



YES 

cn 

LD 

m 

cn 
cn 



YES 

liSJ 

cn- 
cn 



CURRENT SITE CONDITIONS 



Mark only it oniire caiogory is nol applicable*"* Mark only il ontnn caloo.07 is not aopticablo 

C. STRUCTURAL HAZARDS ■•yES °- NON-STRUCT. HAZARDS Sfcy ES 

PARAPETS/ORNAMENTATION CD N 
CLADDING/GLAZING CD N 
CEILING/LIGHT FIXTURES On 
INTERIOR WALLS/PARTITIONS Cn N 
ELEVATORS Cn N 
STAIRS/EXITS C_J N 
CHIMNEY Cn N 
MASONRY "GARDEN" WALLS CO 
ELECTRICAL CD 
GAS PIPING CO 
WATER/WASTE PLUMBING CD 
HEATING/AIR CONDITIONING CD 

i _ — . cn 



TOTAL/PARTIAL BUILDING COLLAPSE CD N 
BUIL0ING OR STORY LEANING CO N 
FOUNDATION CD N 
ROOF/FLOORS (VERTICAL LOADS) CD N 
COLUMNS/PILASTERS/COHBELS CD N 
DIAPHRAGMS/HORIZONTAL BRACING CD N 

WALLS/VERTICAL BRACING a N 
MOMENT FRAMES CO N 
PRE-CAST CONNECTIONS Cn N 
OTHER CJ 



Motk only it enlita catogory la not applicable^. 

E. GEOTECHNICAL HAZARDS mk yes 
GROUND MOVEMENT/FISSURES CD N 
SLOPE FAILURE (CLASS LJJ CX) CO)CJ N 
RETAINING WALL FAILURE CO 
DEBRIS/MUD FLOW CO 
WATER DAMAGE CO 



Mark only II entire) category Ic not appllcabflo —4. 
F. HAZARDOUS MATERIALS a»YES 
YES PAINT □ 

ASBESTOS CO EXPLOSIVES □ 
GAS CYLINDERS Cn CHEMICALS CD 



CD 



19 EifMibiVMTuRAL 
REPAIR COST 



17. RECOMMENDATIONS 

YES 

NO FURTHER ACTION REQ'OaVf 
8lruclural evaluation required ib59- 
GeotBchnlcal evaluation req'd. i_ J 
Barrlcadea ne*dad aa follows CD 



YESNQ 

Permit required l£Jwbw 

Plana required ISJ^"* 
Eligible for City Demo/ r— '-i jbjb 
Oebrla cleanup — ^ m 



Fence property/alruclure CD 
Board up building CD 
Clean up and remove debrla Cn 
Immed. Hazard abatement raq'd. CD 
Vacate entire building CO I 
Panlelly vacate building C01 



YES 



FOLLOW-UP REQ'D BY 

none cn 

COMM/APT INP. m 
RESIDENTIAL INSP. CO 
IO URM/TILT-UP INSP. Jet 

■ MECHANICAL CD 

B GRADING l-J 



OTHER_ 



18 % STRUCT. 
DAMAGE 

CDUJW 

CXiDlCD 
CD CO CD 
CO CO OS 
CXIUJLO 
CD CO CO 
CD CD CD 
CD CO CO 
CD CD CD 
CD CD CD 



CD li.i CD 
CO CTI CO 
CD l £ i CD 
CD CD CD 
LOCO CO 
CD CO CD 
CD CD CD 
CO CO CO 
CD CD CD 
CD CO CD 



: o.i CD. 

."utXI 

CD CD 
CD CD 
LOCO 

CD CD 

:xjcn 

JO CD 

CD CD 



coco 

CD CD 

coco 
toco 

CD CD 
CD CD 
CO CD 

coco 

CD CD 



COCO 
CD CD 
CO CD 
COCO 
CD CD 
CD CD 
CO CD 
CD CD 
CD CD 



20 ESTIMATED GEOTECHNICAL 
REPAIR COST 



CO Co J CrO LSJ 
CO CO CO CO 
CO CO ED CO 
cn GOLD] CO 

cn ci:j ud ud 

CD) cn CD! CO 
CO CO CO CD 

cn coca co 

ED) CrO Lad CO 
CO CO Cd CO 



CO LO CO LOWS- 
CO CO CO CD CO 
CO CO CO CO CD 
CO CO CO CO CO 
CO CO CO CO CD 
CO CO CO CO CD 
CO CO CO CO CO 
CO CO CO CO CO 
CO CO CO CO CD 
CO CO CO CO ' 3D 



21 ,NO. UNITS 
VACATED 



CD CD by 

CO CO CD 
CD CO CD 
CD CD CD 
CD CO GO 
(XI CD CD 
CD 'CD CD 
CD CO CD 
CD CO CD 
CD CD CD 



22. TYPE OF ORDER REQUIRED 
91.6907-PN (BLUE) 



! 24, INSPECTOR'S NAME 



Mark only il you wrote 



91.8904-AN (CRAY) 



91.8101-OTC (WHITE) 



rn 



91,8903-SS IPINKI CO | 
91. 8904 CT (COLD) Cil 

CO I 



■in 




Ihe back* 



23. OVERALL RATING 

INSPECTED 



MARK APPROPRIATE BUBBLE BELOW ONLY IF 
EXISTINO POSTING IS INCORRECT OR NOT INDICATED 
GREEN YELLOW RED 

cn cn cn 

■YES' IS MARKED IN CA TEGORIES IfiC, E OR F ABOVE. IS GROUNDS FOR POSTING THE 
WILDING UNSAFE. A DESCRIPTION OF THE AREA AFFECTED MUST ACCOMPANY ANY 
LIMITED ENTRY AND UNSAFE POSTING. AYES' IN CATEGORY16D REQUIRES POSTING 
AND BARRICADING TO INDICA TE THAT AREA UNSAFE. 

RECOMMENDED POSTING 

INSPECTED LTD. ENTRY UNSAFE 

(GREEN) (YELLOW) (RED) 

^■V CD CD 



EXTERIOR ONLY 



EXTENTS OF INSPECTION 
INTERIOR ONLY CO 



25. INSPECTOR'S I.D. 

33% 



LTD. ENTRY/UNSAFE RATING AFPLIES TO: 

ENTIRE BUILOINGCO AN AREA|Deacrlbe)_ 



BOTH IINT/EXT) Z7J 

_ i 



CD CO CO 
CO CO CD 

cntjjca 

CD CO: 

comco 
Borneo 

C6.-J LttJ co 

co in co 
co to co 
corsncn 



ncicc 
co CD 

LiJCO 

GO 

coco 
men 

uSJCO 
C70CO 
CTllaW 



26.AGENCJJ 

CITY BLDQ h SAFETYI 

CtTY [ 



STATE O.E S. 
STATE 



ARMY CORPS. 
F.E.U.A. 

PRtV. VDLU^fTEER 
OTHER 



27. DATE 

jajj CD 

FEB 
MAR LZU 
APR CD 
MAY □ 
JUN CD 
JUL CD 



28. End time 



aug cn 
sep cn 
oct cn 
nov cn 
dec cn 



etllCSl 
CO (XJeflty 

[2JIXIL9U 
CO CD Cffl 
aSCwl 

CD 05) 
□OCOOJ 

co con 

CD (HI 
□DCMI 



fimcQca^a 

cumca 
m rn m 
co CD co 
mmnn 

CO (X! 

cd cn 
co co 

OD C5D 
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INSTRUCTIONS 

ALWAYS USE A NO, 2 PENCIL ONLY 

Refrain from making extraneous marks or smudging pencil marks in and around the mark bubbles. 
Ensure all data is accurately written onto this form. 

Print all hand-written information clearly and legibly within the space provided. 

All numeric data should be marked from the furthest right position. For example, 34 DWLG. UNITS should be marked as follows 



CORRECT> 



Col Co l -a-l 
Cz3 L£3 LaD 

go go cnmm 



1 1 . TOTAL DWLO. 
UNITS 34 



INCORRECT> 



w aa w qd 
lxj cn crj on 

4BC£> S3 CC) 

Li] LX] L£J LfiJ 



6. 



Any existing information will be pre-printed on this form in the shaded heading area or along-side the mark bubbles. If 
it is determined that this information has changed or is incorrect, line out the pre-printed information and overwrite it 
with the correct information. You may only write in the shaded heading area provided. Mark the bubbles ONLY if 
you have changed the existing information or if you are supplying new information which was not previously indicated. 
Verify all existing Information in section 16. CURRENT SITE CONDITIONS. A "Y" (YES) will be pre-printed next to each set 
of mark bubbles. If the information Is correct do not mark any bubbles. If the information Is incorrect, mark the appropriate YES 
bubble. In the case when an existing "Y" condition proves to be incorrect, make a note of it in the COMMENTS section, but do 
not mark a bubble. NOTE: Provide a permit number, if possible, in the COMMENTS field if section 1 6D indicates that the 
building Is UNDER REPAIR, REPAIR COMPLETE, or DEMOLISHED. 



29. COMMENTS 



PRINT CLEARLY AND LEGIBLY 



► LIST PERMIT NO(S) (IF ANY) *■ 



7-5 & 



_ ftp 

1 n- 



N 
I* 
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Date: 

.To: 

From: 



iiiim 



Karen Penera, EQ1-94 Data Processing Unit 



Subject: DIVISION 88/DIVISIQN99 WORKSHEET FOR 



AT 



The attached Earthquake Safety Division Worksheet has been rejected 
for the reason(s) check below. Please make the necessary correction(s) 
and return the worksheet to me at City Hall, Room 428, Stop 115 as 
i as possible. 



soon*: 



Veri: 



ie addresj 



tabase , shows ihe address as 



for this record number. Write the correct address on the 
worksheet, and date and initial the correction. If the database 
needs to be changed to the address written on the worksheet, 
write "change address as shown". 

The database shows that no earthquake inspections were made 

at this address, that only a permit was issued. Provide an 
inspection form for this address. 

Construction Type is not clear. Indicate the construction type 

on the worksheet. 

Clarify Div. 88/91 or Npn Div. 88/91. Multiple worksheets 

were received by our office. One worksheet shows the building 
as Div. 88/91, and the other shows the building is not Div. 
88/91. 



Other: 



If you have any questions or concerns regarding this notice, please 
contact Jolene Reyes or me at (213) 847-4144. 



(EQD88REI) 



i 



(Page 7 of 7) 



EOl-94 CHANGE OF ADDRESS FORM 



RECORD NO.: /f^90"V 



ORIGINAL ADDRESS: 

ST NO: <3 ~? - DIR: 

ST NAME: l4sZr?L*>OO0 . TYPE: &L_ 

UNIT(S): 

CHANGE TO: 

ST NO: 7«g/ - DIR: 



ST NAME: 
UNIT(S): 



lA/€yfhsCO0 TYPE: 



REASON(s) FOR CHANGE: 

□ Invalid Street Name" 

□ Street Type (St, Av, Bl, ...) Missing/Invalid 
)j& Invalid Street Number 

□ Other 




SOURCE(s) USED FOR VERIFICATION: 

□ DAFS Street Index 

□ LUPAMS 

yS> Cadastral Maps /AJ . y 

p Site Inspection > Inspector: 54r?l/W**' Date: *-/'?/9S. 

□ Owner Contact — >Owner's Name: 

□ By Phone >Phone No: Date: 

□ By Mail >Date Received: 

,„// ^ □ Other 

CHANGE REQUESTED BY: xSS^^CA^ DATE: 3"^^ 



CORRECTED ON 



HOST BY m\mW DATE 
PARADOX BY hi DATE 



{EQ94\£QADDCHG.FRM) 



